Section of Urology 369 it is stated that none of benign epithelial nature had been discovered in the literature, and I have not been able to trace any since that date. I can trace one only of the three patients; he is now alive and well-a year after the operation. A man, aged 71, was admitted to the West London Hospital because of haematuria of six weeks' duration, occurring at almost every act of micturition. There had also been pain in the left loin and some loss of weight during this period.
Projecting anteriorly in the left hypochondrium, and extending forwards to the midline in the epigastrium, backwards to the loin and down to half-way between the ribs and ilium was a large, hard, slightly tender, irregularly rounded mass, which moved on respiration. There was resonance in the space between this mass and the left costal margin, where a hand could dip in.
The urine, which was stained deep-red with blood, showed a few pus cells, with streptococci, staphylococci and coliform bacilli, but no casts. X-ray examination showed a diffuse shadow in the left loin, while uroselectan films demonstrated a normal right pyelogram, and absence of excretion on the left.
Operation.-October 15, 1934 (after blood-transfusion on the previous day). A left paramedian transperitoneal incision revealed a large, smootb, fluctuating, irregularly rounded mass, bulging forward medial to the colon.
The ureter was thick, widened, and tortuous, and the renal vein appeared normal.
After shelling of the lump from its capsule of condensed fascia, which anteriorly was removed with it, about four hard white masses, in a chain about three inches long, were seen to the inner side, firmly fixed to the tissues on the vertebral column, and resembling carcinomatous glands. These were opposite the lower half of the lump, and each was of about the size of a small walnut. The tumour, which weighed 3 lb. 5 oz., was smooth and yellowish, with a rounded protuberance at its inner and lower end. It was cystic and partly purple, as if from hamorrhage into it.
Not more than a few ounces of blood were lost during the operation, which, however, occupied an hour and three quarters. The patient's pulse-rate at the end of it was only 100, yet duriag the next few days, it varied between 110 and 130 and, though he ate and drank well, and passed satisfactory quantities of urine, he died on the fourth day after operation from what, in the absence of post-mortem examination, was called delayed shock.
The specimen shows a lobulated, trabeculated, cystic mass full of blood-clot, and bearing little resemblance to a kidney. Near the tortuous purple portion of ureter and presumably in the pelvis of the kidney, the cyst-wall shows a small tough grey strip of material, microscopical examination of which revealed a transitional-celled carcinoma.
Sir Henry .Morris says that any condition. which provokes renal hwmaturia may give rise to haematonephrosis, but he specially mentions injury, calculus, neoplasm of the renal pelvis, movable kidney, chronic nephritis, continued fever, and purpura. He had been treated previously by fulguration, both through a cystoscope and through a cystostomy incision, but the growth had recurred. Total cystectomy was undertaken by Hinman's method. At the first stage cutaneous ureterostomy was performed; at the second stage the bladder was removed by Hlinman's method, which consists of dividing the membranous urethra and removing the prostate, vesicles, and bladder from below upwards in one piece ( fig. 1 ). X FIG. 1. -Hinman's method of total cystectomy. The membranous urethra is divided and the prostate, seminal vesicles and bladder are removed from below uipwards.
